MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
_Esl:lE Brlﬂ U(L ""ﬂ&“““ Primary Registration Distric

~62-024735
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STATE FILE NUMBER

BO NOT WRITE ED
ON THIS S$TUB AMENDED
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300 a a. COUNTY = STATE Tanneasgged: COUNTY Shelby admission}
Rev. 4/59 % b. c&v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < cg'r Tnside Limits
o R
] S TOWN St. Iouis 20 days own  Memphis Yor X No [
0 . '-"_-' <. E{:é%ﬁ?ﬁhs;o%f: (f 'I' in io:;a?.:ll‘oiat"%nie Bock Inside Limits d. ASI':I;EEEE'I’SS {If cutside, give location) Reside on Farm
ION
2944/ z z Y% apiial. Toa . Yes O No L1 815 Florida Ste. Yes O No X
3 i A (??F::Eo?:rgf,CEASED First . Middle Last 4. Dé\';lE Month Day Year
- Charles William Hewitt oeatH  June 23, 1962
o 5. SEX 6. SRLOR OR RACE 7. Married B Never Married [] (8. DATE OF BIRTH | 9. AGE [last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 Py nalﬂ T hita Widowed [ Divoreed O 03 20 190 62 Months | Days Hours Min.
L 2 -
. " 10a. :SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
furin § working life, even if retired}
: z ‘dwd $chman Rajlroad Altoona,Pa U,$
7 / = 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
. 2 Unknown Unknown Camilla -
. / 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. INFORMANT Address ~
(Yes, n r unknown}[ (If yes, give war or dates of service . . N
9 @ : - “l:’:u“ - DELTH - . Camilla Hewitt, Memphis,Tann,
nter only one cause per line fo
10 < E PART I. DEATH WAS CAUSED BY: gf552¥‘RALNBDEB\gE$IT
2 | z IMMEDIATE cAUsE () Occlusion of decending branch of Coronary
11 o}
— & artery with recent infarct. /4
el 0 Conditions, if any, DUE TO (b} MM—DLEPM /
12 é?'d w |5 which gave rise fo * /)(-
Tz above c;um d(a),
= stating the under- 5
13 = lying cause last. DUE TO {c} Pyelonephro Bis
z
o 5—6 PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ell. If deceased was female was
- z disease condition given in PART | (a) there a pregnancy in last 90 days.
<
E g ID Yes l O No | B Uaknewn
w - o - -
g g 19. g\éagoARlﬂ'&F;SY 208. ACCE)ENT SUI(E]DE HOMDlClDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 g YESE NOOJ _ i
Z = s 20c. TIME OF Hou Month, Day, Year
P =t INJURY a.m.
x 9 g P
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20§, CITY, TOWN, OR LOCATION COUNTY STATE
» or Wg}LE aT WORK |g 0 farm, factory, street, office bldg., e1c.)
N WHILE AT WORK '
U - [a)
w ;
g o é a1. 1 attanded the decessed from SNG4y 1962 o June 23s 1962, 4 . . XR e o JURO 234 1062
-
w ; 9 Death occurred  at. 12‘36 m m on the date stated above, and to the best of my knowledge, from the causes stated.
W w 2 w -
= o o) O 22a. § TURE ree or title) 22b, ADDRESS 22c. DATE SIGNED
> z - | / toson) r i )‘ 1755 8. Grand Blvd, 6=-23=62
e 73a. BURIAL, CREMATLON, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or caunty) (Srate)
d [=] REMOVAL (Specify) -
z z Removal 3=24-62 Calvary Cemetery Memphis, Tann,
- = < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, 1STRIR'S SIGRAJUR
| > /7 ;
= o National Fuperal Home, Memphis, Tenn. JUN 25 1982 ﬁ NP
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1 hereby certify that the body whose name,,|s recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.____

working under my personal supervision. M
Student Signed %‘Vb%

Signature of Student Embalmer
Licensed Fmbalmer No. )‘IL.S—_? CJ
enyL R SWeL WL oemil v i Wb el RQAwwsf;E ;gmiél-?%%’

-
MY BT u\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre to comply
030 8=G with the. above, consmutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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